Background and Objective: The federal government holds nursing homes (NHs) responsible for assessing and addressing resident psychosocial needs. The staff person most responsible for psychosocial care planning is the social worker. However, the federal government requires only NHs with 120+ beds to employ one full-time social worker, and that person need not hold a social work degree. We compare/contrast state laws against federal laws and professional standards in terms of the minimum qualifications of NH social workers to determine in which states NH residents are legally entitled to receive services from a professional social work staff member. Research Design and Methods: Qualitative content analysis of language regarding NH social worker qualifications in state (and DC) administrative codes. Results: Twelve states do not address NH social worker qualifications. Up to 25 states appear to be out of federal compliance. Only Maine appears to meet the NASW professional standards. Other states approaching the standards include: Alaska, Arkansas, Connecticut, Illinois, Massachusetts, Minnesota, and West Virginia. Discussion: The vast majority of the 3 million residents a year served by U.S. NHs are not entitled to social work staff who meet minimum professional standards, despite new federal regulations calling for trauma-informed and culturally competent care planning and the recognition that the needs of residents (including psychosocial needs) have continued to increase over past decades. Changes in federal regulations are recommended so that all NH residents have access to professional psychosocial services provided by a staff person who has earned at least a bachelor's degree in social work and who carries a reasonable caseload.
study is to compare and contrast state regulations regarding minimum qualifications of NH social workers against federal regulations and also against professional standards as articulated by the National Association of Social Workers to determine in which states NH residents are legally entitled to services from a professional social work staff member.
Background
NHs are facilities that provide at minimum, room, meals, medical and nursing care, and psychosocial care. They must be state-licensed (including Veterans Affairs nursing homes). In addition, NHs can be Medicare and/or Medicaid certified. Certified NHs must comply with government regulations. In 2014, more than 1.4 million people on any given day and 3,000,000 during the year received care in one of 15,000 U.S. NHs; 95% of NHs were certified to receive both Medicare and Medicaid payments (HarrisKojetin et al., 2016) .
Medicare and Medicaid NH Services and Payments
Medicare (Title 18 of the Social Security Act) pays toward the cost of "skilled" NH care, under limited circumstances and rarely exceeds 3 months per episode. NHs that are certified to receive Medicare funds are called "skilled nursing facilities." Medicaid (Title 19 of the Social Security Act), on the other hand, pays toward the cost of long-term care for people who can document that they are not able to afford the care and are not able to live independently (as well as other criteria). Facilities that are certified to receive Medicaid funding are called "nursing facilities." In this article, we refer to both as NHs.
It is estimated that in 2015, NH costs were $156 billion in the United States, with Medicare paying $38 billion and Medicaid $50 billion meaning that over half of annual NH costs are paid by the government (CMS Program Statistics, 2017) . Services provided by employees including the administrator, nurses, social workers, activities staff, etc., are part of the per diem payment. The 2015 average Medicare daily payment to NHs for skilled care was $513 (about 12% over expenses) and the average Medicaid daily payment to NHs for long-term care was $190 (about 12% under the cost of providing services); the NH industry reports that in 2015 NHs lost $22 per day, per resident whose care was being paid by Medicaid amounting to a $7 billion dollar a year shortfall (Eljay & Hansen Hunter, 2016, p. 13) .
To remain certified, NHs must comply with laws passed by Congress and the commensurate rules developed by the federal agency overseeing Medicare and Medicaid, the Centers for Medicare and Medicaid Services (CMS). Teams of state surveyors assess the quality of NH care at least once every 15 months. Most of the deficiencies identified by the surveyors can be addressed through a plan of correction written by the NH. Serious deficiencies can result in monetary fines and in extreme cases, NH closure (Government Accounting Office, 2015, GAO-16-33) .
CMS staff publish proposed revisions to regulations in the Federal Register and request public comment. After taking into consideration the comments, CMS staff publish the final rules which carry the force of law. The final rules are added to existing rules and published annually as part of the Code of Federal Regulations. The section of the federal code that pertains to Medicare and Medicaid certified NHs is Title 42, chapter IV, subchapter G, part 483 which can be found online through the government printing office website at: https://www.ecfr.gov/cgi-bin/retrieveECFR?gp= &SID=2027e140e6b44e8b438b114d690a7c74&mc=true &n=pt42.5.483&r=PART&ty=HTML.
States can develop their own NH regulations and publish them in their state administrative code. States are entitled to make their laws stricter than the federal Medicare/ Medicaid law, but they are not to make them more lenient.
Psychosocial Issues Among NH Residents
Psychosocial well-being is an important aspect of quality of life across the life course and refers to a broad range of psychological, emotional, and social concerns. These issues include both psychological factors, such as cognitive deficits, dementia, depression and anxiety, as well as social factors such as identity, role fulfillment, meaningful connections with others, and grief. Unaddressed psychosocial needs are common and can be particularly disabling because they can negatively impact daily functioning, wellbeing, and mortality (Jongenelis et al., 2004) .
Psychosocial care in the NH addresses many important issues including the loss of relationships, loss of personal control and identity, support to help the resident and family adjust to the facility, issues related to continuity of care, advance care planning, and end-of-life issues (Vourlekis, Zlotnik, & Simons, 2005) . Good psychosocial NH care requires anticipating the types of issues that can arise given the group setting, and the specific issues which arise given the individual circumstances of each resident. Staff members need the skills to screen and assess individuals for psychosocial needs and strengths, develop an appropriate care plan and oversee the provision of psychosocial care according to the care plan, and also assess whether the care plan is effective in addressing the psychosocial issues.
Federal NH Laws Related to Psychosocial Care
The federal government holds all certified NHs responsible for providing services that enhance the quality of life of residents, including psychosocial care as stated in the Code of Federal Regulations (CFR), Title 42 §483.24: highest practicable physical, mental, and psychosocial well-being, consistent with the resident's comprehensive assessment and plan of care.
Data from the assessment are used to create a care plan with objectives and outcomes to be developed and administered by an interdisciplinary team of qualified individuals. 
Federal Regulations Regarding the Qualifications of NH Social Workers
While all certified NHs are required to meet the psychosocial needs of all residents, federal law requires only NHs with more than 120 beds to employ one full-time qualified social worker, which they define as:
(1) An individual with a minimum of a bachelor's degree in social work or a bachelor's degree in a human services field including, but not limited to, sociology, gerontology, special education, rehabilitation counseling, and psychology; and (2) One year of supervised social work experience in a health care setting working directly with individuals. CFR Title 42, chapter IV.
This operationalization of a "social worker" is unusual because unlike all other health-related settings that receive federal funding (e.g., VA nursing homes, hospices, NHs for children with developmental disabilities, etc.) social workers in Medicare and/or Medicaid certified NHs are not required to have earned a degree in social work to be considered a "qualified social worker" (Bern-Klug, 2008) . Furthermore, NHs with 120 or fewer beds are not required to employ a social worker at all. Note that about twothirds (62%) of NHs have fewer than 120 beds (personal email communication NCHS staff J. Lendon, January 23, 2018), and are not required to hire even one social worker. There is not a "120-bed rule" for any other NH discipline. There is no scientific justification for the 120-bed rule (Supplementary Appendix 1). Parker-Oliver and Kurzejeski (2003) argue that the qualifications of NH social workers should be based on the needs of the residents, not on the number of beds: "are the mental health needs of residents with 100 beds less acute than in facilities with more than 120 beds?" (p. 46). CMS's unusual operationalization of social worker qualifications, and the 120-bed rule do not comply with national professional practice standards as described later.
Professional Standards for Social Work Services in NHs
The National Association of Social Workers (NASW) founded in 1955, is the leading professional social work organization in the United States. In 1981, an NASW task force on long-term care facilities standards developed a consensus statement about the professional standards for social work practice in long-term care settings, namely NHs. The statement was up-dated in 2003, and states:
A social worker has, at a minimum, a bachelor's degree from an accredited school or program of social work; has two years of postgraduate experience in long-term care or related programs; and meets equivalent state requirements for social work practice, or, in jurisdictions not having such legal regulation, holds certification or credentialing from the National Association of Social Workers. In no instance shall a social worker have less than a baccalaureate from an accredited school or program of social work.
Social Work Director
The term social work director is defined in these standards as a social worker who is the staff member responsible for the social work program in the facility. (Sanner, 2018) .
Benefits of Social Work Perspective and Practice in the NH
The social work profession was established in 1898. The primary mission is to "enhance human well-being and help meet the basic needs of all people, with particular attention to the needs and empowerment of people who are vulnerable…" and with attention to environmental forces that create, contribute to, and address problems in living are fundamental to the profession of social work (NASW, 2017, p. 1) . Social work is "concerned with the interactions between people and their social environment which affect the ability of people to accomplish their life tasks, alleviate distress, and realize their aspirations and values" (Pincus & Minahan, 1973, p. 9) . The profession is grounded in an ecological approach to understanding interpersonal and social challenges and views individuals in the context of their physical and social environments. This perspective considers person-environment fit, or the extent to which an individual's needs, rights, goals, and capacities are compatible with the environment (Germain & Gitterman, 1995) . Rather than focusing on the individual as the source of the problem, an ecological approach also factors in the social or physical environments that may be causing or contributing to the problem, and plans interventions accordingly. Understanding the impact of the social and physical environment on the experience of living in a NH helps to avoid a "blaming the victim" approach by recognizing that the physical and social environment must sometimes be changed to accommodate needs of individuals and groups (Kondrat, 2013) . Absent a personin-environment approach, when a NH resident is perceived to have a social problem, the resident is often perceived as being the social problem and treated accordingly.
Social workers are educated to assess and make changes at multiple systems levels including at the individual, family, group, organization, community and societal levels, and in a broad array of settings, including but not limited to health settings. Greene (2004) summarized the core functions of NH social work practice as conducting psychosocial assessments, participating in care planning, providing psychosocial interventions that enhance the coping skills of residents and their families (e.g., crisis intervention, mediation, individual and group counseling), assisting with transitions into and out of the NH, and attending to individualized decision-making regarding resident choices, preferences, and including end-of-life decisions. K. Simons and colleagues (2012) developed "Best Practice Social Work Functions in Long-term Care Facilities;" the first practice is "psychosocial assessment of residents and family members as a basis for interdisciplinary care planning and intervention."
The Educational Preparation of Professional Social Workers
Professional social workers have earned a baccalaureate degree in social work (the BSW or BASW), a master's degree in social work (MSW) and/or a doctorate (PhDs). The Council on Social Work Education (CSWE) accredits baccalaureate and MSW programs. In all states, graduation from a CSWE accredited social work program is required for licensure (as is passing an exam). CSWE assesses social work programs for providing an education that results in students graduating with nine core competencies, including: demonstrating ethical practice; engaging diversity in practice; advancing human rights; engaging in researchinformed practice; and assessing, intervening and evaluating practice with individuals, families, groups, organizations, and communities (CSWE, 2015) . These competencies are a good fit with anticipating and assessing NH resident psychosocial challenges, developing appropriate care plans, and evaluating psychosocial interventions.
In addition to course work, undergraduate social work students in CSWE accredited programs must successfully complete a minimum 400 hr of supervised field experience. MSW students require a minimum of 900 hr of MSWsupervised field experience (CSWE, 2015) . Also, accredited schools of social work assume the responsibility of serving as gate keepers to the profession, requiring remediation for some students and career counseling toward nonclinical degrees for others for whom the ability and skill in being able to identify and appropriately respond to ethical and other professional issues has not been demonstrated.
In terms of social work effectiveness, Rizzo and Rowe (2006) reviewed the gerontological literature and concluded that "social work intervention can have a positive impact on the health care costs, the use of health care services, and the quality of life of older Americans" (p. 67). Research specific to the NH has found that greater social service staff qualifications have been associated with higher quality psychosocial care (K. V. Simons, 2006 ; N. J. Zhang, Gammonley, Seung Chung, & Frahm, 2009 ).
Prior Research
A literature review revealed one prior study that examined state administrative codes to determine the minimum required qualifications of NH social workers (Bern-Klug, 2008) . That study analyzed state administrative code data effective in 2005 and reported that no mention of NH social work qualifications was found in 10 states and the majority of states did not have language related to social work requirements for NHs with 120 or fewer beds. Language in the 2005 codes of seven states appeared to be out of federal compliance in terms of requiring a college degree for social workers in NHs with more than 120 beds.
The current study reviews 2017 state administrative code data, and like the previous study, examines whether NHs with more than 120 beds must employ a social worker with a college degree (in any "related" field). The current study also considers whether states require the 1 year of experience as indicated in federal regulations (this was not assessed in the 2008 study). The current study also goes beyond the 2008 study by reporting which states comply with the minimum professional standards articulated by the National Association of Social Workers.
Methods
Our methods are explained using the steps for content analysis proposed by Bernard and Ryan (2010) .
Formulate a research question: How do state regulations
compare to federal regulations and NASW professional standards in regard to NH social work qualifications? 2. Select a set of texts: We compiled data from multiple sources including state government websites and legal search engines. Multiple search terms for key concepts were used. We first determined in which section of the code the NH rules were located (e.g., Department of Health) and then which term was used for NHs (e.g., nursing facilities, skilled nursing facilities, homes for the aged, etc.). Once the NH sections were located, we identified which term was used for social workers. All language related to the qualifications of the NH social work staff from each state was cut and pasted into a new document and verified by three research team members. 3. Create a set of codes: Codes were developed from language in the federal regulations (degree, license, years of experience), and the conditions under which a qualified staff member must be employed.
Pretest the variables on selected text and fix problems
with coding. We developed a state summary sheet listing the federal requirements and NASW standards. We completed the coding sheet with five states and then made adjustments.
Apply the codes to the rest of the text:
The final coding scheme was applied to language from all states. Three team members worked to jointly code all information. When there was doubt, the coders brought the information back to the whole team to discuss and decide. 6. Create a case-by-variable matrix from the texts and codes: Table 1 summarizes and organizes administrative code language regarding social work minimum qualifications and the conditions under which a NH is required to employ a social worker. 7. Analyze the matrix: For each column, we grouped the states into "yes," "no," or "not addressed" and then counted the number of states in each group.
Results
Of the 51 jurisdictions reviewed (50 states plus the District of Columbia) we found that 12 states lacked language regarding the minimum qualifications of a NH social worker. Table 1 (column A) lists the 25 states whose administrative code does not appear to comply with federal regulations, in some cases because a requirement for health care experience was lacking.
Criteria for Qualified NH Social Workers In Oklahoma, a person can be qualified to serve as the social worker without a college degree in any field, as long as he or she has successfully completed a course (with not less than 24 hr of instruction) approved by the department of health. In Virginia, a person without a college degree in social work or a human services field can be hired as the social worker if he or she has 1 year of supervised direct social work experience within the last 5 years. In Nevada, the language related to social work qualifications applies only to skilled nursing facilities. In Connecticut, a person can serve as a social work designee with an associate's degree.
Requirement for NHs to Employ a Qualified Social Worker
Although in some states a license or social work degree may be required to be considered a "qualified social worker" (Table 1 , columns B and C) not all these states require NHs to employ a state-defined qualified social worker (columns E and G). In 21 states (Table 1 , column H), NHs are allowed to employ unqualified staff as long as consultation from a qualified social worker is received. Four states have language in their code indicating that NHs can contract with a local agency to meet the psychosocial needs of their residents. Eleven states require NHs to employ a social service staff person with a social work degree, although exceptions are possible as listed in Table 1 notes. For example, in Illinois, this requirement applies only to skilled nursing facilities.
In NHs With 120 or Fewer Beds
Only nine states require that a "state-defined" qualified social worker be employed in NHs with 120 or fewer beds (column E), including: Alaska, Colorado (implied-although with a grandfathering clause), Maine, Massachusetts, New York, Oklahoma, Oregon, Virginia, and West Virginia. In Delaware, NHs with fewer than 100 beds may designate a nurse or the admissions director as the social worker. In Indiana, in NHs with fewer than 120 beds, a person can serve as the social worker if that person has a high-school degree and completes a 48-hr course, or is a minister, rabbi, or priest who has completed the 48-hr course. In Louisiana, NHs with 120 or fewer beds must designate at least one staff member as the "social service designee," although that person "need not have any special educational background." In West Virginia, a full-time licensed social worker is required in NHs with 60 or more beds. Note: Not add = Not addressed in the code. Column A. Qualifications of a nursing home social worker under state code complies with federal regulations for a "qualified social worker," that is, 4-year degree and 1-year health care experience; Column B. State regulations indicate that licensure is required for a "qualified social worker" in a nursing home; Column C. State regulations indicate that a social work degree is required for a "qualified social worker" in a nursing home (Note: If state regulations did not address this, but did require licensure, then we assumed a SW degree was required); Column D. Nursing home must employ staff to provide social services if it has fewer than 120 beds; Column E. Nursing home must employ a state qualified social worker if it has fewer than 120 beds; Column F. Nursing home must employ a fulltime staff member to provide social services if it has more than 120 beds; Column G. Nursing home must employ a fulltime state qualified social worker if it has more than 120 beds; Column H. Nursing home may employ a state nonqualified social worker or social service provider if receiving consultation or supervision from a qualified social worker; Column I. Nursing home need not employ a state qualified social worker if receiving social services from an outside contracted agency; Column J. Nursing home need not employ a state qualified social worker if receiving social services through an outside contracted qualified social worker.
1 Alabama: Licensure is not required to be hired but must be eligible for licensure or have made application for licensure.
2 Alaska: Number of beds not specified; implies the regulations apply regardless of number of beds. In Alaska, there are different qualifications for social worker and social services specialist. "A facility that provides social work services must retain a social worker licensed under AS 08.95 as an employee or consultant of the facility" (emphasis added). A social worker is a person with an MSW. A social services specialist must have a baccalaureate in social work or in a human services field, "sociology, special education, rehabilitation counseling, psychology, or another field related to social work." "A social services specialist shall act as an assistant to the social worker…."
3 Arizona: There is no language about the qualifications of the NH SW, however, "if a personnel member provides social services that require a license under…" the administrator shall ensure the individual is licensed. Is not directly addressed, but states that the social services designee must meet requirements set forth by federal regulations.
"If a facility provides social services directly and the designated staff member is not a qualified social worker, a written agreement shall be established to provide consultation from such a qualified person or a recognized social agency." 9 California: Gave definition of various levels of SW. Nothing about 120 beds. "Each social work service unit shall employ a staff for the number of hours to meet the needs of the patients."
10 Colorado: "The facility shall employ social services staff qualified as provided in … and sufficient in number to meet the social and emotional needs of the residents. Also, if a person with a GED or high school degree is employed in 2016 or before, that person can continue to be employed with prescribed consultation."
11 Number of beds not specified; implies the regulations apply regardless of number of beds.
12
Connecticut: "Social work service staff shall be employed in each facility sufficient to meet the needs of the patients but not less than the following ratio of hours per week to the number of licensed beds in the facility: one to thirty beds, tens hours a week. Thirty-one to sixty beds is twenty (20) hours per week. Each additional 30 beds or a fraction thereof is ten (10) additional hours." Three levels of social workers are mentioned: "Social work designee must have at least an associate's degree in social work or in a related human service field." "A qualified social worker shall hold at least a bachelor's degree in social work from a college …." "A qualified social work consultant shall hold at least a master's degree in social work from a college…and have at least one year post-graduate social work experience in a health care facility."
If the director of social services as a social work designee, "the facility shall contract for the regular consultation of a qualified social work consultant at least quarterly."
13
Delaware: "For facilities with fewer than 100 beds, the facility may designate the director of admissions or a nurse to assume the duties of the social worker." Nursing facilities should be subject to all applicable federal requirements (state does not specifically indicate that a full-time social worker must be hired).
14 Idaho: If the facility provides social services directly, there shall be a staff member designated in writing who is responsible for the program who is a social worker licensed by the state of Idaho as a social worker or who receives regular consultation from such a qualified social worker. "Sufficient staff shall be provided to implement the program…"
15
Illinois: Does not address number of beds or experience in health care setting. Although a social worker is "a person who is a licensed social worker or a licensed clinical social worker" only skilled nursing facilities are required to hire a social worker. Other facilities can designate a staff member who is not a social worker, and then the facility "shall have an effective arrangement with a social worker to provide social service consultation." "All facilities that provide care for more than 80 patients or residents shall provide a minimum of one half-time social worker." "Social services shall be provided by a MSW social worker or a BA social worker. If social services are provided by a BA social worker, the facility must have a written agreement for social work consultation and supervision from a master's degree social worker." A BA social worker "shall mean an individual who holds a bachelor's degree from an undergraduate program in social work that meets the criteria established by the Council on Social Work Education, or who holds a bachelor's degree from an accredited college or university and has been employed in a social work capacity for one year in a community health or social service agency."
23
Minnesota: "A nursing home must employ a qualified social worker or a social services designee. A nursing home with more than 120 beds must have at least one filled qualified social worker position." "A qualified social worker means an individual licensed as a social worker by the Minnesota Board of Social Work…." We were not able to find qualifications for a social services designee. The Gerontologist, 2018, Vol. 58, No. 4 e267 In NHs With More Than 120 Beds States With Language Different From the "120 Bed Rule"
As documented in Table 2 , six states have language differing from the federal government's "120 bed rule." Connecticut, Maine, and Oklahoma have language that indicates that NH residents have access to social work staff services, regardless of the number of beds. In Massachusetts, in NHs with at least 80 beds a half-time social worker (who holds an MSW or is receiving MSW consultation) is required. In West Virginia, NHs with more than 60 beds must employ a full-time licensed social worker. In Arkansas, NHs with at least 105 residents must employ a full-time staff, although this person can serve as both the social worker and the activities director.
States With Language Closest to National Professional Standards
The NASW standards indicate, "In no instance shall a social worker have less than a baccalaureate from an accredited school or program of social work" (NASW, 2003) . If the state requires a license to practice social work at the baccalaureate level (all states license social work at the MSW level; some at the BSW level) then the NH social work must have a social work degree and license. Maine's state code appears to be the only one that meets the NASW minimum professional standards. In Maine, all NHs must employ a licensed social worker and at a minimum staffing ratio of ½ hour, per resident, per week. Other states that come close include (see Table 1 notes for details): Alaska, Arkansas, Connecticut, Illinois, Massachusetts, Minnesota, and West Virginia.
Limitations
It is possible that we did not locate all the information from each state's administrative code. In many states, the language was ambiguous; we may have misinterpreted the information. Also, it is possible that the state may have changed its rules since the summer of 2017 when these data were collected.
Discussion
Federal regulations governing Medicare and/or Medicaid certified NHs require only NHs with more than 120 beds 32 Ohio: Does not address health care experience.
33
Oklahoma: "The facility shall provide sufficient, trained social services staff to meet the resident's needs. There shall be at least thirty (30) minutes per resident per week of designated social service staff based on the daily census. The facility shall have at least twenty (20) hours per week, of designated social service staff, regardless of the number of residents."
34 Does not require a college degree.
35
Oregon: Can have an Associate's degree OR Bachelor's degree.
36
Rhode Island: FT for 120 beds not mentioned.
37
South Carolina: Social services must be provided but does not address qualifications.
38
South Dakota: Refers to SDCL 36-26.
39
Does not mention FT at 120 beds.
40
Tennessee: FT employment not addressed for 120 beds.
41
Texas: Must employ a QSW who is licensed and holds a bachelor's degree in SW or in a human services field for > or < 120 beds.
42
If fewer than 120 beds.
43
Virginia: No mention of FT at 120 beds.
44
West Virginia: Does not specifically address 1 year of health care experience but does require demonstrated ability to provide medically related social services.
45
"A nursing home with 60 or more beds shall employee a qualified social worker on a full-time basis." "A qualified social worker is a person with a license to practice social work in the state of West Virginia, and who has demonstrated ability to provide medically-related social services to attain or maintain the highest practicable physical, mental, and psychosocial well-being of each resident."
46 Wyoming: Does not mention full time at 120 beds or a college degree.
47
District of Columbia: Does not address 1 year of experience in a health care setting.
48
Can either provide social services directly or obtain them from an outside source; not clear if this applies to all facilities or those with fewer than 120 beds.
to employ one full-time social worker with at least 1 year of experience and do not require a degree in social work to be considered qualified. This is not in compliance with professional standards issued by the NASW, which call for 2 years of experience, an undergraduate social work degree, and licensure (if applicable in the state). At a minimum NASW's professional standards call for an undergraduate degree in social work. In this study, as in the 2008 study (Bern-Klug, 2008) we document that most states follow the lead of the federal government and fail to require NHs with 120 or fewer beds to employ even one social worker. Furthermore, as is the case with federal regulations, most states did not in 2005 nor in 2017 require a person to have a social work degree to be considered a qualified NH social worker. Of the 10 states with no language about the minimum qualifications of NH social workers in 2005, 4 did have language in 2018. On the other hand, 12 states had no language in 2018, including 6 that did in 2005. Given the growing increase in resident acuity since 2005, and the trend toward more skilled beds in NHs, we conclude that as a whole state and federal rules regarding social work qualifications and staffing continue to be inconsistent with the needs of residents, families, and fellow staff members.
This study documents that most states do not meet the NASW minimum standards. In fact, only Maine appears to meet the NASW professional standards. Therefore, although federal law stipulates that Medicare and/or Medicaid certified NHs meet the practice standards of national professional associations (and specifically names the NASW the State Operations Manual) we document that language regarding the qualifications of a NH social worker in 49 states and DC, as well as in the Code of Federal Regulations does not meet the NASW's professional standards published decades ago.
In most states neither social work education nor licensure is required to be employed as a NH social worker. This lack of shared understanding of the qualifications of a NH social worker can make it difficult for residents, family members, and fellow staff members to know what they can expect from the NH social worker. It can also discourage licensed social workers from pursuing jobs, for fear they will not be in a setting where their social work practice skills are valued.
The lack of requirements for professional social work services is especially troublesome in light of the revised federal rules for long-term care facilities finalized in October 2016 (https://www.federalregister.gov/documents/2016/10/04/2016-23503/ medicare-and-medicaid-programs-reform-of-requirementsfor-long-term-care-facilities) which acknowledge that NH residents have become more clinically complex in recent decades. The new rules establish new requirements for enhanced person-centered care that is culturally competent and trauma-informed. These are two areas that all accredited social work programs address. We conclude that there is a disconnect between CMS holding NHs responsible for the psychosocial care needs of residents and not requiring NHs to employ professionally qualified social workers. "The ignoring of the mental health of residents is likely to continue until regulators focus as heavily on the psychosocial and social needs of residents as they do the concerns regarding physical health" (ParkerOliver & Kurzejeski, 2003, p. 46) . "The (120-bed rule) does not account for the level of psychosocial need among residents in smaller nursing homes nor does it consider the caseload of practitioners" (Roberts & Bowblis, 2016) .
Concern about residents' access to appropriate psychosocial care is longstanding (Brody, 1974; Institute of Medicine, 1986 , 2001 O'Neill & Rosen, 1998) . More recently, the Office of Inspector General (2003) looked at psychosocial service provision among skilled nursing facilities and determined that most residents had psychosocial needs and that 39% had inadequate care plans to address those needs. Half of the residents who had psychosocial needs did not receive all the planned services. Also 45% of respondents reported barriers to providing psychosocial care including not having enough time, burdensome paperwork, and insufficient staff (OIG, 2003) . The OIG recommended CMS "strengthen the oversight processes associated with the psychosocial service portion of the resident assessment and the resulting care plans to ensure that SNF residents receive necessary and appropriate care" (OIG, 2003, p. iv) .
In 2005, The Institute for the Advancement of Social Work Research with grant support from the U.S. Department of Health & Human Services (Agency for Healthcare Research and Quality) convened a national meeting which resulted in a blueprint for improving psychosocial care in NHs (Vourlekis et al., 2005) . The blue print included both research and practice agendas, including calling for better measurement of psychosocial care.
In 2013, the OIG conducted another study of skilled nursing facilities, this time focusing on care plans and discharge planning. They documented many shortcomings related to discharge planning. Among the OIG recommendations to CMS: strengthen the regulations on care planning and discharge planning, and provide guidance to SNFs to improve care and discharge planning (OIG, 2013) .
A report to the U.S. Congress, submitted by the Department of Health and Human Services (DHS, 2017) , listed the top five NH complaints handled by long-term care ombudsmen around the country: improper eviction or inadequate discharge/planning; unanswered requests for assistance; lack of respect for residents, poor staff attitudes; administration and organization of medications and quality of life, specifically resident/roommate conflict. Many of these complaints could be addressed by a professional social worker carrying a reasonable caseload.
What is a reasonable caseload? A 1974 report published by the National Institute on Mental Health recommended the ratio of one professional social worker to 50 or 60 longterm care residents (Brody, 1974, p. 69) . More recently, a nationally representative sample of NH social work directors reported that one full-time social work could address the psychosocial needs of up to 60 long-term care residents, or less than 20-sub-acute residents (Bern-Klug, Kramer, Sharr, & Cruz, 2010) .
In 2015, CMS undertook a comprehensive review of Medicare and Medicaid federal regulations pertaining to NHs, the first comprehensive review since 1991. The National Nursing Home Social Work Network, a group of 21 social work practitioners, scholars, and advocates developed and submitted comments and recommendations related to eight proposed rule changes affecting psychosocial care in NH. The Network's top two recommendations were to change the "120-bed rule" and to require a baccalaureate degree in social work. Part of the rationale was stated as: "The social worker may be the only on-sight full-time staff member with an educational background in identifying and addressing resident psychosocial issues, behavioral, and mental health issues; working effectively with families in crisis; and leading and supporting system changes that promote psychosocial well-being and quality of life" (Bern-Klug et al., 2016) .
After considering the more than 9,000 public comments, CMS published their final rules in the October 4, 2016 issue of the Federal Register. In the 2015 CMS proposed rule changes, CMS delineated the make-up of the interdisciplinary team responsible for developing the comprehensive care plan and included social workers as core members. However, when the final rules were published a year later, CMS removed social workers, saying, "…we are removing our proposal that requires the social worker to participate on the IDT (interdisciplinary team) … the proposal would not be appropriate given that all facilities are not required to employ a social worker" (Federal Register, 2016, p. 68741) .
In the 2016 final rules for NHs, CMS added an undergraduate degree in gerontology to the other nonsocial work degrees that count as being a "qualified social worker." When it comes to psychosocial care professionals, CMS does not distinguish between academic degrees (such as sociology and gerontology) and professional degrees which include a code of ethics, set of behavioral competencies, and a mandatory field experience (internship) supervised by a member of the profession. Although CMS had the power to enhance the minimum requirements for NH social worker qualifications to be consistent with the literature, the NASW, OIG reports, and their own principles to follow professional standards, they did not. Furthermore, confusion about social workers as core interdisciplinary team members remains because the up-dated CMS State Operation's Manual (effective November 2017) includes social workers as among the core disciplines involved in developing comprehensive care plans (https://www.cms.gov/Medicare/Provider-Enrollment-andCertification/GuidanceforLawsAndRegulations/Downloads/ Appendix-PP-State-Operations-Manual.pdf. [GUIDANCE §483.21(b) (3)(i)]) .
Although social work is the only profession affected by the "120-bed rule," other NH staffing challenges exist, notably nursing (Castle & Engberg, 2008; Harrington et al., 2000; Harrington, Schnelle, McGregor, & Simmons, 2016; X. Zhang & Grabowski, 2004) . Cost is cited as a reason for not improving the staffing ratios, as evidenced by comments in response to the latest revised rules (Federal Register, 2016) and in the literature (Harrington et al., 2016) . While it is important to consider immediate costs, it is also important to consider possible longterm savings from the provision of better care. In the meantime, we must also account for the costs (financial, physical, and emotional) of poor care borne by residents, families, staff, and communities. In 1974, gerontological social work leader Elaine Brody declared in her NH book, "the social component of care is not a luxury to be avoided or eliminated in the interests of economy. It is known from experience and research that the lack of attention to mental health needs is devastating to human beings" (1974, p. 66) . CMS, NH trade associations, owners, administrators, and researchers are encouraged to take a broader view and consider value to residents as well as cost to facilities when considering staffing ratios.
Because good NH care is interdisciplinary, we need research that looks at NH staffing from an interdisciplinary perspective; fixing one profession is not sufficient. Researchers are encouraged to conduct strong interdisciplinary research to determine what mix of core staff members (including nursing, social work, and activities staff members), with what level of education (and other preparation) , and with what staffing ratios makes for the strongest team as evidenced by the best resident outcomes. (For a brief history of how NH quality has been measured and future recommendations, see Castle & Ferguson, 2010.) We conclude by calling for CMS to revise federal regulations regarding the qualifications of NH social workers to be consistent with professional standards and to clearly and consistently recognize social workers as core members of the interdisciplinary team in NHs. In additional to being educationally qualified, social workers need a realistic number of residents on their caseload, bearing in mind the different array of psychosocial needs facing skilled-care subacute patients and long-term residents. Good psychosocial health is fundamental to quality of life; people do not lose the need for psychosocial well-being just because they are admitted to a NH.
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